2012), which may also relate to prolonged auditory cortical responses in autism (Roberts et al., 2013) .
Aside from wave V, other ABR waves also show prolongation in autism . This meta-analysis' focus on Wave V is due to the relative consistency with which wave V appears in infant hearing screening (Driscoll & McPherson, 2010 
METHODS AND MATERIALS Search
We performed a literature search of MEDLINE, EMBASE, Web of Science, Google Scholar, HOLLIS and ScienceDirect from their inception to June 3 rd 2016
(Supplementary Figure-1 ). The search yielded 50 studies on ABR in autism compared to controls that were published between 1975 (Ornitz & Walter, 1975) and 2015 .
Study selection
Studies were excluded if they (a) did not specify wave V latency or age values (b) were not written in English, or (c) used a sample comprised entirely of cases with a specific genetic abnormality (Figure 1 & Supplementary Table-1 ).
After exclusion, 25 studies remained (50% inclusion proportion), with 1349 participants (727 participants with autism and 622 controls), and an age range of 0-40 years.
Figure 1: Inclusion of studies in meta-analysis Data Extraction and Synthesis:
Values for the analysis were extracted from the included articles and from data sent by authors (Supplementary Table- 
Statistical analysis
The analysis was performed with R statistical software (Version 3.3.1), with the packages "ggplot2" and "metafor". The effect of confounding factors on autism prolongation in wave V was examined using linear regression weighted by sample size. There was no significant correlation with male ratio, stimulus intensity, stimulus rate, sweeps amount, and publication year (Table 1) . 
RESULTS

Wave V autism prolongation
We first measured the effect of age on autism prolongation of wave V using a weighted linear regression model. Age had a significant negative effect on prolongation of wave V in autism (R 2 =0.227, F (1, 24) =7.04, P=0.013, B=-0.23; Figure 2 ). 
Standardized Mean Difference
In order to measure the SMD before and after adulthood, a separate analysis was performed for studies with mean age below 18 years of age and above 18 years of age. 
DISCUSSION
This meta-analysis found that autism prolongation has a significant negative correlation with age. Further, ABR studies below 18 years of age found wave V prolongation in autism (Cohen et Results demonstrated a negative effect of age on autism prolongation at wave V, with prolongation in infancy and shortening at adulthood. This is similar to the negative effect However, even without determining the specific mechanisms by which the prolonged V wave is associated with autism, if it is found on replication studies to have sufficient specificity it could be used as a very low cost biomarker that fits into current pediatric practice. Therefore the only additional requirement would be the application of signal processing algorithms well within the capabilities of commodity consumer computing. ) . The authors of older publications that were contacted did not have the data or did not respond. The author of a poster presentation from 1986(6) was contacted for more information and he replied that it was not saved, so only journal articles were used in the final analysis. An attempt was made to contact authors who did not publish in English to ask for an English version but in the 3 attempts that were made, no response was reached (18, 20, 29) , so no further attempts were made.
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Supplementary Figure When articles used several sounds intensities, the analysis included the values from the intensities that were closest to the intensities of the other articles. (33, 34) One article specified all the waves of a certain intensity and only one wave for other intensities, which lead to the inclusion of the more detailed intensity.(40) Most articles specified latency for both ears, so in the few cases specified for left and/or right, the latencies were averaged. In one study a subsample of toddlers was compared to clinical norms based on young adults, so this subsample was not include in the analysis to avoid bias by the large age difference. (41) In studies using both an autism group and mild/sub-clinical autism group, the autism group was included.(42, 43) Average age was calculated by averaging the control average age and autism average age. In the few studies where average was not specified but range was, the minimum age and the maximum age were averaged. (30, 31, 44) Similarly, in the few studies where number of sweeps or rate was given as minimum and maximum values, the minimum and the maximum values were averaged. (30, 32, 34, 45) Comparison of hearing threshold exclusion was not possible due to studies using different thresholds. The majority of studies excluded abnormal hearing cases. (26, 27, 32-34, 40-43, 46-56) In cases where some latencies were not specified but could be calculated by the other latencies that were specified, such calculation was performed. For example, when IPL I-V was not specified but the absolute latencies of waves V and I were specified, the absolute latencies were used to calculate the IPL.
